MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

* DERARTMENT OF PUBLIC HEALTH AND WEI..FAR ’

2__.{ j STATE FILE NUMBER
== Primary Registratian District Ne. ___ ___Regl:tur sNo. 4

1L o neT o
U rrAke O OB T 3-0 1UU~T 2. USUAL RESIDENCE (wh.ra' deceated lived. If inalitution: Residence before

. COUNTY ) Wﬂshington a. STATMBsouri b. COUNTY waﬂh i.ngton admission)
b. Ccl,‘ll'l‘l’ (If ounride corporate limits, give TOWNSHIP only) Length af stay in 1b [ CCI)'LY tmside Limirs

TowN Breton . 12 years TOWN  Mineral Point Ye: D Nl

i <. FULL NAME OF {If NOT In hogy } i imi i i i £
oo pital, give location) Inside Limita d. STREET H cutside, give location Resid Farm
'—// HOSPITAL DR ADDRESS { ) ide on Far

INSTTUTION 7 m{ SE of Potosi, Mo. Yei O No[d . Yes OO N
2// or i 081, Rt. 1 ')
3 L2 3. NAME OF DECEASED First Middle Lant 4, DRP'IE Maonith Day Year

{Type or print) A
Amos B, Gough DEATH Oct. 27 1963

o 5, SEX 6. COLOR OR RACE 7. Married 0 Mever Married K] 8. DATYE OF BIRTH | - AGE (loat birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
Months Min,

Widowed [ Divorced [] Days Hours
Male White 9-1-1923 40
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“ryEborer "™ | Mining Washington Co., Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arthur Gough

Mary A'd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. TNFORMANT Address

[Yey, no, nrrlgnknnwn)] (If yes, give war or dates of serv| Zetta Mc Intyre. Rt. 1 Minerat Pt. ,MO.

18. CAUSE OF DEATH (Entar only cne casuie per line Tar (3], (6], 8O (], INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o). Cﬂﬁﬂga_nmq ler 1 /Mﬂ s7a ‘o cgl-'fd-MS

DO NOT WRITE AMENDED Registration District No.

ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, i any, OUE TO (b}
which gave rise to
above cause (@),
arating the under-
Iying cause [ast. DUE YO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but noi related 1o she rerminel PART 11l If deceasad WS fermasle  was
disssse condition given in PART | (a) thers a pregnancy in last 90 days.
: i ]D Yeas l 0 Mo | O Unknown
19. WAS AUTOPSY 20a. ACC;DEN'I SUICIDE "y HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsfure of injury in PART | or PART Il of item 18.)
- )
PERFORMED?_ |: m] = @)
YES[J] NO QD P
“"30c. TIME OF  Houf _ Month, Day, Yaar |
INJURY am. N
3y N p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, facrory, wreet, office bldg., er.)
__NO[.WHILE AT WORK [J "

2‘1 1 antended the deceased fro @‘-’n 6"‘4 / / 46 3 , to. W“‘- 3‘7" '7‘ Snnrl last uw-‘h--l:1 alive O&M}_l&l_

Death occurred at . 1 :55 AM, m un the date srated sbove, and 1o the best of my knowledge, from 1he causes atated.

972 T-*Atugz {(Degree or titla) 22b. ?'u‘ss 2| N 22c. DATE SIGNED
M\JEE - 0%41 6“"‘?8(4‘3

23a. BURIAL, CREMATION, | 23b. D.ATE 2)c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (S1are)
REMOVAL (Specify) ' ]
Burial 10-29-1963 Hopewell int, Missouri
. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. s B y A B

Sparks Potosi, Missouri /S0 -2F-&63

(Licensad Embalmer‘s Statement on Reverse Side)

INSTEAD OF

AMENDMENTS ON THI
' MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




“STATEMENT BY ‘ LICENSED" EMBALMER

H

v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer : ) , , /
. . . Licensed Embalmer Np, /r//

Student

A .
% ' :

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license). . L

If embalmed by‘-é.STUDENT, he .also shall sign in his OWN handwriting.

If this body is not embalmed, fact'should be so stated above.” = -+




